ARIZONA STATE BOARD OF HEALTH 5’
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No._
DEPARTMENT OF COMMERCE L
BUREAU OF THE CENSUS Registrar's No,__ 2 i
1. Place of Death: (a) Cnunty.._....G.'i.l_ae........h._.... {b) City or Town.. ..GJ- b {e)} Location. 206 P ﬁsqual A g_
(If outside eity llmh! also wnte "RUR, \L) ,,&: Ne. {or) Name ot Inatltution)
(d) Length of Stay: In Hospital or Institution.. In Community. / qm _...; “In Arizona_. .
{Specify whether Fears, montha or’day}) ? """"""""" -
2. U=ual Residence of Deceased: {a} State. Arizona R | ) ) County.......G.il,az... ) G or GlQb
If outsl mty limits also write : RURAL)
(d) Street N.,.....q_.gQ&.....Ra_a.qual_.}mﬁ. s : (e)/lf\ ) lm U 8 AL e 3 TB,
b) If vet «{e) B 1
8 (2 FULL name 2€112 Frances Rivenburg . ® name war I “mltv No. . None
(If NONE write the worc.)
4. Sex 6. Golor or Race 6. (a) Single, married, widowed
Female | White o dorgarried MED‘CAL CERTIFICATION
6. (b} Naq}e of husband Ls. (¢) Age of husband 20. DATE OF DEATH (Month, day and ym)...«I.U.D.Q......A..3.I.d......l9&3,_....:
" "Roy V. Rivenbu B wife, if alive_____yrs. TIME (Hour and minute) .

7. Birthdate of d . October 21 18(3!; ] 21. I hereby certify that I atiended the d d m.

(¥anth) (Day} (Year) . 18 to. %«44, 3 19 3 .

5. AGE: ¥ T Day: if less th da

47““ ?nﬂm fés . €58 Than one day that 7 last saw he®L~ 4live on Lrannt 5 7 :
5 min. .-

and that death occurred on

9. Birthpl Ashland Wisconsin Immgdiate cguse of death -
(City, town or l:ounty) (State or Country)

10. Usnal Occupation HouBeWife

11. Industry or Busincss .. -

£l Name Frank Pelton }

E 13. Birthplacew.ooooooo Penn, B

(Gity, town or county) (State or Country)

s | D B Other conditions ..

é{ 14, Maiden Nzme ¢Ia Bacon (Include pregnancy within 3 months of death) JE

2

% | 15. Birthpla Virginia. Major findings: PHYSICIAN

L (City, town or county) (S'%ate or Couniry) Of operations . —

Underline the

- hich
16. (a} Informant’s own slgnalureB.Qy___ V. - Hive nburg Of sutopsy E;;th: :wﬁo:ig .
[ ge I
(b) Address .. GlObe, Arizona statistically. :

17. {a) Burial, Cremation or R LDUE 1 g 22. If death was due fo externsl causes, fill in the following:

® ruee.Globe, Ariz. (c% _____ L% (2) Accident, suicide or homicide (specify)
|

|

|

(b} Date of ocenrrence.

18. (a} Embalmer’s Siznatu S I o, SCA M Y |
(b) Funeral Director ... X84 H, Joneg”

public place? ...

L.? 5 7 {Siecify type of place)
- 2 et | While at work ? .

ived locgl Registrar) Meang, of injury.,.

(c) Where did injury occur?

{City or Town) (County) (State)
{d) Did injury occur in or about home, on farm, in indusirial place, in

23. Signalure ... Lo g Lo

{Registrar's SiE;n“u're)—".

(A
GM 100<, Rag 7/11/40

; - v



